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FLORIDA DEPARTMENT OF STATE o
Ken Detzner R
Secretary of State

January 27, 2003

Lazarus Corporate Filing Service
3320 S.W. 87 Avenue
Miami, FL

SUBJECT: M.Y.G. HOME CARE AGENCY, INC.
Ref. Number: V72068

We have received your document for M.Y.G. HOME CARE AGENCY, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Please fill in the third paragraph (date of adoption).

If you have any questions concerning the filing of your document, please call
(850) 245-6507. ,

Annetlte Ramsey
Document Specialist Letter Number: 403A00005079
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ARTICLES O AMENDMENT

10
ARTICLES QF INCORPORATION
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Pursuant to the provisions of section 607.100¢, Florida Statutes, this corporation aif’é;‘g::'
the following articles of wnendment to its ariicles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being anended,
added or deleted)
ADDED; The new officer of this corporation are: -
Miguel S. Cabezz (President) 3200 S.W. 103 Ct Miami, F1 33163

Maria E. Cabeza (Vice-president 5 Secretary)
3200 S.W. 103 Ct Miami, F1 33165

SECOND:  Manamendment provides for an exchange, reclassificalion or cancella-
tion of issued shates, provisions for implementing the amendment if not
conlained in the amendment iself, are as follows:



THIRD: The date of each ammendment's adopton: /= 9 ?[’ 03

—-—

FOURTH: Adoption of Amendment(s) (eheck one)

(X The amendment(s) war'were approved by the sharsholders. The aumber of votes cast
for the amendmani(s) wat/were sufliciest Jor approval,

O The axrendment(s) was/were approved by the shareholders through voting groups.

The following statoment must be sepurately Tor ezch
votig group entitied w0 vote separately or each amendment(s) :

“The sumber of votes cast for the amend mout(s) was/were sufficient for
approvel by n .

(voting group)

0O The amendment(s) was'were adopted by the bourd of directors withoat
sasrcholder actioa and sharebolder action was not required,

2 The wmeniment{s} was/were adopted by the incorporators without shareholder
action and shareholder action was mot required.

Signed this _ 24 dayef /| _January ,20.03

Slgnature

th\ChAirman or Yies Chuirman of (he direstor,
Precident or siher officer | adepted by tee sharebalders)

OR
(By » director if ndopted by the directory)
OR

{By an Jocorporatar if adepted by the lecorperators)

Miguel S. cabeza

Typed or printed name
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